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VCL Process

Available 24/7:
Call 1-800-273-8255 and
Press 1, chat live, or text
838255.

A caring, qualified
responder will listen and
help.

Your call is free and .

confidential, and you
decide how much
information to share.

Support doesn't end with
your conversation. Our
responders connect you
with resources that can

help when you're in
distress.
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24/7 /365

Call, text, or chat
Option for anonymity
Resource connection

Coming soon:

988

https:/ /www.veteranscrisisline.net
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Study Aims and Approach

Aim 1: Describe and compare the demographic and VCL contact characteristics (reason for
call, call outcome, VCL risk rating) among women and men Veteran VCL users.

VCL call record data, comparison by gender

Aim 2: Examine relationships between VCL contact characteristics and subsequent fatal and
non-fatal suicidal self-directed violence (S-SDV), assessing for variation by Veteran gender,

among VCL users who use VHA services.
VCL call record data, merged with VHA medical records data and Mortality Data Repository

Aim 3: Understand women Veterans’ experiences with and recommendations regarding VCL
services, including the use of VCL for both acute and more upstream suicide prevention.

Individual qualitative telephone interviews with women Veteran VCL users



COVID-19 Study Expansion Aims

Aim la: To examine trends over time in VCL utilization, comparing utilization rates and
call characteristics prior to and following the onset of the COVID-19 pandemic and
including a focus on call prompt that may be pandemic-related (e.g., loneliness, economic
strain, relationship strain, loss, and mental health concerns) and risk severity rating.

Aim 2b: To explore the social impacts of the COVID-19 pandemic (e.g., social isolation,
loss, economic strain, transportation, healthcare access, food insecurity, relationship strain)

on morbidity and mortality outcomes among VCL users; examining potential disparities
based on demographic and social characteristics.
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All VCL Calls

Aim 1 Study Cohort 20182015 N5
N=1,332,339 :
Non-Veterans
N = 130,091
Veterans
All calls to VCL in calendar years 2018 N = 1,202,248
and 2019 by: Not Calling for Self
" Veterans N = 339,283
* Calling on their own behalf Calling for Self
. AR N = 862,965
* With gender identified (limited to Gender Not
“female” and “male”) Identified
N = 95,697
Gender Identified
N=767,268
Female Male
N=116,029 N = 651,239
15.1% 84.9%

Dichter et al., 2022, General Hospital Psychiatry






Reason for Call by Gender (% of calls within each group)

Women Men

>1 reason for call 70.1 65.3

Mental Health 61.7 514

Suicidal Crisis/Thoughts 20.1 17.5

Reuson for cull/ by Gender Relationship Problem 17.2 13.9
Loneliness 15.8 16.1

Medical Issues/Physical lliness 14.3 16.1

PTSD Symptoms 12.8 10.9

> Most calls had more than one reason for call Family Problems (parent/child) 8.8 4.9
indicated Economic Problems 8.0 7.6
Military Sexuval Trauma (MST) 7.2 0.8

* Mental health was the most common reason for VA Care/Complaint about VA 7.2 7.4
Sleep Issues 7.1 7.0

call, among calls by both women and men; more Homelessnoss 6.2 6.4
likely among calls by women than men Substance Use/ Addiction 6.1 11.3
3 party 5.9 6.3

* Salient gender differences related to Death of Family /Friend 5.7 4.6
interpersonal violence as reason for call Anger 5.2 7.1
Employment Issues 4.9 4.2

Chronic Pain 4.0 4.4

Benefits 3.8 5.2

Legal Issues 3.4 3.6

Abuse/Violence 3.2 1.2

Sexual Assault (non-MST) 2.9 0.5

Homicidal Crisis/Thoughts 1.1 1.8

Sexual Orientation 0.5 0.3

Dichter et al., 2022, General Hospital Psychiatry



Top 10 Reasons for Call, by Gender

o

10 20 30

N
o
O
o

60 70

Mental Health*
Other (+Need Information)*
Suicidal Crisis/Thoughts*

B Women B Men
Relationship Problem™

Loneliness

Medical Issues/Physical lliness*
PTSD Symptoms™

Family Problems (parent/child)*
Economic Problems™

MST*

VA Care/Complaint about VA
Substance Use/ Addiction*

v""uuul

Dichter et al., 2022, General Hospital Psychiatry
*=p < 0]



Suicide Risk Screen

Women more likely than men to report suicide risks, especially prior suicide attempt

Prevalence Ratio (ref=men)

PR 95% Cli
Thinking of Suicide 21,385 18.4 105,230 16.2 1.14 1.12,1.15
Thought of in Last 2 Months 42,426 36.6 189,777 29.1 1.25 1.24,1.26
Ever Attempted Suicide 42,705 36.8 153,682 23.6 1.55 1.53, 1.56
Composite (any of the above) 60,988 52.6 265,300 40.7 1.28 1.26, 1.29

Dichter et al., 2022, General Hospital Psychiatry



Call Qutcome: Referral

Women more likely than men to be referred to SPC; men more likely than women to be
referred to another resource

Prevalence Ratio

(ref=men)
PR 95% CI
Caller Referred to SPC 34,128 29.4 175,692 27.0 1.09 1.09, 1.11
Warm Transfer to Another Resource 6,611 5.7 54,366 8.3 0.71 0.69, 0.72

Dichter et al., 2022, General Hospital Psychiatry



VCL Call Volume, 2018-2020

Increase in VCL call volume over time — no substantial change in slope associated with onset of
COVID-19 (2020)

Women Men
66343 387487
348016
Son7 303223
802
2018 2019 2020 2018 2019 2020

Dichter et al., 2022, Journal of Psychiatric Research



Average # Calls/Day, by Month and Gender: 2019-2020
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| COVID Flag Vs. No COVID Flag: April-December, 2020

e COVID Fiag No COVID Fiag

N % N %
Women 2,254 4.4% 48,478 95.6%
Men 10,615 3.6% 280,901 96.4%

Krishnamurti et al., 2022, Psychiatric Services



Suicide Screen by COVID Flag and Gender

66.1%
62.7%
55.4%
53.7%
2.39
49.8%5 37
42.1% 42.0%
38.3%
32.9%
28.1%
20.5% 21.0%
0/ 17.4%
I ]6.5A) IO] ] I
Thinking of suicide Thought of suicide past 2 Ever attempted suicide Composite
months
® Women Covid flag ® Women No Covid flag ® Men Covid flag ® Men No Covid flag

Krishnamurti et al., 2022, Psychiatric Services



Themes in COVID-Related Calls

Topic Example

Material stressors: housing, | Veteran shared that he had to close down his small business with 5 employees due to the
employment/ income CV19 virus, and its causing him a great deal of stress, worry, and anxiety. (M)

Health impacts and Veteran explained that she was in excruciating pain and normally has appointments with the
disrupted access to pain clinic to receive shots to alleviate the pain. Veteran shared that she called the pain clinic
treatment and coping and due to the COVID19 virus, the pain clinic is closed and not giving the needed shots in her
resources; social isolation lower spine. (F)

Caller discussed that he had recently started drinking again as means for coping. (M)
Veteran reports he has become increasingly “lonesome” due to CV19. (M)

Reported feeling depressed due to social distancing/isolation resulting caused by CV19. (M)
Veteran states one of his coping skills were working out and now he is not able to do that.
(M)

COVID Anxiety He has been struggling with thoughts of catching the COVID-19 virus. He stated that he
watches the news in the morning and at night, and feels that this anxiety has heighted. (M)

Other: Information about COVID testing; COVID theories; COVID politics

Krishnamurti et al., 2022, Psychiatric Services



Qualitative Interviews: Methods and Participants

* N = 26 women Veterans who
contacted VCL within prior year

* Recruitment — letters mailed to WV
who had (past-year) VHA encounter

(limited to WYV in VHA system);
telephone follow-up

* Telephone interviews, audio-recorded
and transcribed; $50 compensation

Pacific
Continental
Mid West
South East
North Atlantic

Hispanic
Non-Hispanic

White

Native Hawaiian or Pacific Islander
Black or African American

Asian

American Indian or Alaskan Native

55+
<=55

s 1 5




Qualitative Interviews:
Preliminary Findings Regarding Recommendations

Responder gender - strong desires for option to have a woman VCL responder
May be inhibited sharing with man responder

May be activated /triggered by speaking with a man responder due to history of gender-based violence
Enhanced marketing of VCL to women Veterans — and letting women Veterans know what to expect
More help with navigating resources/referrals — understanding what they offer and making the connection
Offer options re: follow-up
Therapeutic skills and competence regarding gender-based violence

Keep doing what you’re doing — maintain VCL as a critical resource
Response time, length of call
Space to talk
Options of text/chat/voice

Options for anonymity, and for someone to talk to when other resources are unavailable



Responder Gender: Barriers to Sharing with Men

I got hurt in the military by men, and | don’t want to talk to a man about my feelings. (P8)

I think that if a woman calls in, she needs another woman to talk to, not a guy. Not a man... Because men just react to things
differently and I don’t think they would ever understand my fear, like when | called the one time and | thought somebody was in my
house. And | knew in my head there was nobody in my house. But it’s just that anxiety... I've made it so | sleep during the day and
I’'m awake at night so | feel safe. And | don’t think a man would understand that, the fear. (P 18)

Pm an MST survivor, so personally if | were to call the VA or the Veterans Crisis Line, | was always afraid | was going to get a
male... not wanting to speak to males... has been an issue for me, a barrier for me to contact because a lot of times I've gotten
males... my crises are usvually male centered or because of male issues, so it’s hard for me to access if | don’t have an option to talk
to a femdle... | also have small children. So if | have a concern specifically related to that, how do | feel like a male is going to
be able to like connect with me there¢ (P 13)

And | think when ’m in that type of crisis, | actually need a woman to talk to me, not a man. ... What makes it worse is that | suffer
from PTS — you know, | have PTSD from MST, and P’ve just had some really, really bad experiences with men. And so it’s — I can’t
open up to them. | can’t trust them. (P 21)

But a lot of times, women, if it’s a man, we just don’t want to reveal so much, we’re not willing to open up. | don’t care, personally,
but | know that a lot of women would not, would be more willing to talk to a female as opposed to a man. (P 9)



Responder Gender: Recommendation to Provide Options

| wanted to talk about the assault... but, you know, it happened from a male, and so it was just like a male would not understand
what I'm saying as a woman. And it was just kind of like | had so much anger towards males that it was like | don’t even want to
hear your voice because it’s like you're not going to understand it because you’re the reason why I’'m calling in the first place type of
like thing... If it was like a way like when we call in that like before we even have to hear a voice of a male, like if it was like a
prompt that says, you know, if you prefer just a woman, you know, like, press such-and-such, like that would be awesome. Because |
literally hung up on the guy... it was kind of like a trigger. (P 10)

That would be a really good idea to have a separate line for female veterans to call in if we— if we're sexually assaulted... I think
one of the reasons that we may be hesitant, and it has been my case, too, you know, is females not being comfortable speaking to
males about certain things... Like | said, have a separate line for just strictly women... Because that may — it may encourage more
women to call in knowing that there’s another woman that they could speak to. (P 23)

| guess, what | would change is if — to ask if we wanted male or female. Maybe sometimes a male would be better... but I think
most females want a female to talk to. I think they feel safer with somebody just with natural instincts. But if it were to be an option,
you never know, there might be a female that just needs to talk to a guy maybe. | don’t know. Sometimes a guy’s advice is way
different from a female’s perspective. (P 3)

| think that maybe you should have an option to choose a male or a female [responder], because a lot of us females are dealing
with military sexual trauma and we feel more comfortable speaking to a female... if they have an option between a male and a
female, I think that more females would call because they’d be speaking to somebody they’re comfortable with. (P 20)



Follow-up Mailings

| love the letters that they send a couple weeks later because it’s another reminder
that somebody cares. And | save them and | put them in a box and, if I’'m sad, | read

them again... They’ll pop in the mailbox every once in a while... I'm very grateful
for that. (P 3)

After | did call, then | keep getting this— I still do get, in the mail, the little postcards
with the numbers for that, for the crisis... | throw them— actually, they annoy me that
| still get them, to be honest with you... | don’t wanna keep getting these, and
getting these reminders of those nights that | had those issues. (P 1)



Marketing — Increase Advertising of VCL and its Role

Maybe if they just gave a card to keep in your wallet... that, hey, if you're ever having the worst day of your life and
you don’t know who to talk to, you've got this right there... Instead of having to look it up. (P 18)

Probably just simply they’re not aware that it exists or not being able to have that number on hand... | guess maybe more
advertising... maybe commercials on television. Maybe radio stations, when people are listening to the radio. Especially
late-night things, too, when you’re up late at night because you're suffering from anxiety and you can'’t sleep, if one of
those commercials popped up on your screen — you know, they advertise for everything else. They can do that so that —
just get more awareness.

So, number one, people don’t know about the crisis line, and it's— if you feel like harming yourself and every single phone
call you make to the VA, to every provider, it has the same words, the Veterans Suicide Hotline. What if you don’t — what
if you don'’t feel like killing yourselfé Well, there’s nothing for you. Sorry. And | think now they’re calling it the Veterans
Crisis Line, but somebody needs to actually spell it out for some women and say if you just need to tell somebody that
something’s wrong... you know, it sounds like you need someone who can listen to you for a few minutes; why don’t you
call the crisis line and they can do that for you? (P 14)



Support with Navigating Referrals

Especially when there’s someone in crisis, their last thing is to follow through with
stuff...they need somebody to kinda guide them through the process, or kinda have
them essentially hold their hand in the process... a follow-up or somebody to come
back and say, hey, you talked to us this day, and what’s going on, did you get
somebody, do | need to contact somebody for you?¢ Something like that would’ve been
great... something where they can trigger a follow up with even local clinic or local VA
of having somebody reach out to this person, obviously if they’re okay with it. (P 17)



More Competency around Gender-hased Violence

Definitely a little bit more education on how to deal with some of the women’s issues
such as sexual harassment, sexual assaults, things like that. Sexual harassment | dealt
with on a day-to-day basis throughout my military career... So | think that is
definitely something very important... definitely dealing with sexual harassment and
sexual assaults. Also dealing with the stressors of what women do. We work, take
care of the family. You know, there’s stressors in it to where we just want to explode
because we'’re dealing with everything. But mainly with the sexual assault and stuff
like that, those are the main things I'd like to see improvements on. (P 15)



Keep Doing what You're Doing

| just feel that it's important that they keep that for the veterans, and for everybody.
Suicide is at a all-time high, and | think that it’s important that veterans have that
resource when they can’t — that they can reach out to because sometimes, during this
pandemic, it's been hectic to try to get into the VA... And | think that the VCL is the best
program to help us during this time because they’re available 24 hours a day, seven days
a week. And | find it — that it’s useful and it works. It has worked for me every time I've
called them. They've always gotten through my hard time, my bad moments, my— at my
anxiety, my panic attacks, whatever I’m dealing with. They come through and they won't
hang up until they’re sure that you are in a better state of mind. (P 20)
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Conclusions

Men and women Veterans contact VCL for a variety of needs and concerns
Calls to VCL by women and men Veterans share several similarities in timing and trends
Yet there are some salient differences in reason for call and suicide risk screening responses

The COVID-19 pandemic may have prompted an increase in calls from some Veterans and
a decrease in calls from others

Women Veterans note VCL as a critical resource and unique needs related to unique
experiences as women Veterans — salience of sexual and gender-based violence



Implications

Critical for VCL responders and other providers of services to women Veterans to be aware
of gender-specific needs and experiences of women Veterans, and competent to respond to
and address concerns related to interpersonal and gender-based violence

VCL may consider adjustments to programming to provide more options specifically for
women Veterans with regards to responder gender and follow-up outreach

Continued marketing of VCL services — including education about expectations for VCL
contact



Next Steps

Aim 2 analysis — relationship of VCL call characteristics to S-SDV outcomes in the 12 months
following VCL call, prior to (2018-2019) and during (2020-2021) the COVID-19 era

Aim 3 expansion — interviews with men VCL callers, ongoing qualitative analysis

Continued dissemination of research findings and input from operations partners and other
stakeholders (study Stakeholder Advisory Board)
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